THE  RURAL  DISTRICT  OF 
MARSTON  SICCA. 


OF  THE 


/IfteMcal  ©fficer  of  Ifoealtb 


FOR  THE 


Rural  District  of  Marston  Sicca , 


FOR  THE  YEAR 


1902.  *► 


ANNUAL  REPORT 

OF  THE 

Medical  Officer  of  Health 

FOR  THE 

RURAL  DISTRICT  OF  MARSTON  SICCA. 


Area  (approximate),  8,286  acres. 

Rateable  Value  ^10,286. 

Population  (census  1881)  1,808. 

„  (census  1891)  1,635. 

„  (census  1901)  1,485. 

TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
MARSTON  SICCA  DISTRICT  COUNCIL 


Mr.  Chairman  and  Gentlemen. 

I  have  the  honour  to  present  my  Report  on  the  Health  of  the 
District  for  the  year  1902. 

In  a  district  with  a  population  on  the  decrease,  as  shown  in  the 
above  figures,  one  can  readily  understand  that  statistics  dealing  with 
the  Birth  and  Mortality  rates  are  not  so  much  evidence  of  the  sanitary 
conditions  existent  as  proofs  of  the  results  brought  about  by  a  continual 
migration  of  the  younger  adult  population.  For  this  must  necessarily 
bring  it  about  that  the  ratio  of  elderly  people  is  out  of  proportion  with 
the  country  generally,  and  consequently  the  Birth-rate  tends  to  decrease 
and  the  general  Death-rate  to  rise. 


Table  I.  RURAL  DISTRICT  OF  MARSTON  SICCA,  Glos.  [For  Whole  District]. 
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Rural  District  of  Marston  Sicca. 


Causes  of,  and  Ages  at,  Death  during  Year  1902. 


Causes  of  Death. 

Deaths  in  whole  District 

AT  SUBJOINED  AGES. 

Deaths  in  Localities 
(at  all  Ages). 

1  >K  A  TH  ¬ 
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1  Long 
Marston 
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on-  Stour 

Small-pox 

Measles 
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Diphtheria  &  membranous  croup 

Croup 
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Fever  -l  Enteric 

l  Other  continued 
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During  the  past  year  the  Birth-rate  was  20^3  per  1,000  inhabitants, 
and  the  Death-rate  22*3  per  1,000  inhabitants. 

This  Death-rate  is  unusually  high  for  the  district  ;  for  instance  in 
the  preceding  year  it  was  15 '5  per  roco. 

The  population  dealt  with  is  so  small  for  statistical  purposes  that 
the  rate  varies  very  much  from  year  to  year,  and  only  an  average  of  a 
number  of  years  gives  the  correct  estimate. 

The  Death-rate  from  the  seven  principal  Zymotic  diseases  is  nil. 

The  district  remains  very  free  from  those  infectious  diseases  which 
are  notifiable  (Table  III),  and  the  most  important  item  under  this 
heading  is  a  single  case  of  scarlet  fever  notified  at  Long  Marston  at  the 
end  of  the  year.  The  infection  in  this  instance  was  clearly  conveyed 
from  the  adjacent  village  of  Pebworth,  which  is  outside  your  district. 
So  far  there  is  no  reason  to  anticipate  further  importation  of  this  disease. 
It  is  a  great  benefit  to  be  able  to  send  an  initial  case,  such  as  the  above, 
to  an  isolation  hospital. 

The  sanitation  of  the  district  does  not  require  any  special  comment 
apart  from  the  defective  water  supply  at  Long  Marston — a  matter  which 
it  seems  impracticable  to  improve. 


VACCINATION. 

The  returns  for  the  Union  of  Stratford-on-Avon,  which  include 
your  District,  are  given  in  the  Appendix  to  my  Reports. 


I  am, 

Your  obedient  Servant, 


ARTHUR  THOMSON,  M.B.,  D.P.H. 


33 


TABLE  C,  1902. 
Marston  Sicca  Rural  District. 


Medical  Officer  of  Health  : —  Arthur  Thomson,  M.B.,  D.P.H. 
Sanitary  Inspector  : — John  Izod. 


Water  Supply  — 

Quality  •••  •••  Fair,  except  at  Long  Marston. 

Any  extensions  or  change  during 

1902  ?  ...  ...  No. 

Any  inadequacy  in  any  part?  ...  Vide  Report. 

Sewerage  and  Sewage  Disposal — 


Excrement  Disposal  —  System  in 
vogue? 

Defects,  if  any  ? 

Scavenging — 

Are  the  Privy  Middens,  &c.  cleansed 
by  District  Council,  or  by 
Owners  and  Tenants? 

Is  house  refuse  removed  by  District 
Council  ? 

Adoptive  Acts  — 

Public  Health  Acts  (Amendment), 
Act,  1890? 

Infectious  Disease  (Prevention)  Act, 
1890  ? 

Bye-Laws — 

What  Bye-Laws  are  in  force  in  your 
District? 

If  none,  does  your  Council  intend 
adopting  any? 


Midden  privies. 

Fair  standard. 

By  Owners  and  Tenants. 

No. 

Adopted  in  1894.  within  the  limits 
as  prescribed  in  Sec.  go  ( Part  j ) 

Adopted  in  toto  1890. 

None. 

No  present  intention. 
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Regulated  Buildings, 

Number. 

General  Conditions. 

Trades,  &c 

Regist’d 

Inspectd 

Common  Lodging  H’ses 
Canal  Boats 

Slaughter  Houses 
Bakehouses 
[Dairies 
-J  Cowsheds 
fMilkshops 

Offensive  Trades 

None 

3) 

io 

1 

bn 

o' 

L 

Isolation  Hospital — 

No.  of  beds 

Disinfecting  Apparatus — type? 
Dwellings— 

Number  of  houses  built  during  1902 
Geueral  character 

Any  houses  unfit  for  habitation  ?  ... 

Any  overcrowding  of  persons  in 
houses? 

Any  action  taken  under  the  Housing 
of  the  Working  Classes  Act, 
1890  ? 

Miscellaneous — 

Is  house-to-house  inspection  system¬ 
atically  made  ? 

Total  No.  of  Nuisances  reported 
during  1902 

Abated  during  1902 

Total  No.  of  Summonses  or  other 
Legal  Proceedings 

Vaccination — General  efficiency  ... 


Twenty  conjoint  with  adjoining 
districts  ;  also  contributes  to  a  Joint 
Small-pox  Hospital  ( eight  beds ). 

Washington  Lyon. 

One. 

Fairly  good. 

Several  closed. 

No. 

No. 

Each  parish  is  i?ispected  in  rotation 

Four. 

Four. 

Nil. 

Fairly  good.  See  appendix. 


What  action  has  been  taken  in  regard  to  the  following  matters  ? 


Seizure  of  Unsound  Food — 

Prosecutions  ...  ...  Nil. 

River  Pollution  ...  ...  Nil. 

Smoke  Abatement  ...  ...  Nil. 

Inspection  of  Factories  and  Workshops 

Schools — No.  in  District  ...  Six. 

No.  closed  on  account  of  outbreak 

of  disease  ...  ...  None. 


ARTHUR  THOMSON, 

Medical  Officer  of  Health  for  the  District  of 
Marston  Sicca. 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29792745 


Joint  infectious  Ibospitals 


OF  THE 


Borough  of  Stratford-upon-Avon, 


AND  THE 


Rural  Districts  of  Stratford-upon-Avon 


AND 


Marston  Sicca. 


Ala  tron  : 
MISS  TIDEY. 


Medical  Superintende?it  : 
ARTHUR  THOMSON.  M.B. 


^tratfonMipon-Jltion  Joint  hospitals. 


January,  1903. 

ANNUAL  REPORT  for  1902. 


TO  THE  JOINT  HOSPITALS  COMMITTEE. 


Mr.  Chairman,  Ladies,  and  Gentlemen, 

During  the  past  year  there  have  been  134  patients  isolated  at  the 
Birmingham  Road  Hospital,  and  one  at  Bellevue  (Small-pox)  Hospital. 

The  Districts  maintaining  the  hospitals  have  sent  in  the  cases  as 
follows  :  — 


DISTRICT. 

rt 

r* 

X 

C 

Si 

V 

s. 

cs 

r  \ 
w 

Cases  of  Scarlet 
Fever. 

Cases  of  Diphtheria 

Deaths 

Borough  of  Stratford-upon-Avon 

r 

38 

— 

— 

Rural  District  of  Stratford-upon-Avon 

— 

93 

2 

— 

Rural  District  of  Marston  Sicca 

— 

— 

— 

Totals 

1 

131 

2 

— 

There  has  not  been  any  fatal  case  of  scarlet  fever,  for  three  years, 
at  the  Hospital,  and  the  patients  when  discharged  look  extremely  well 
as  a  rule,  and  are  free  from  the  sequelae  of  scarlet  fever  which  so  often 
remains  in  children  nursed  at  home — notably  ear  and  kidney  disease. 
For  this  last  reason  I  am  convinced,  that  apart  from  spread  of  disease, 
hospital  isolation  of  scarlet  fever  is  of  great  benefit  to  the  community. 
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As  regards  the  question  as  to  the  extent  to  which  the  provisions  of 
isolation  hospitals  lessen  the  actual  amount  of  scarlet  fever  there  has  of 
late  years  been  much  debate.  There  are  not  wanting  those  who  assert 
that  since  scarlet  fever  is  found  to  exist  in  districts  provided  with 
hospitals,  that  therefore  isolation  is  a  failure.  It  would  be  a  similar 
argument  if  one  advocated  the  disuse  of  fire  engines  if  it  was  found  that 
fires  broke  out  in  places  which  possessed  engines  ;  or,  if  umbrellas  were 
given  up  because  the  British  climate  showed  no  signs  of  decrease  in 
rainfall. 

The  true  bearing  of  the  matter  seems  to  me  to  be  as  follows  : — 
Isolation  alone  is  never  likely  to  abolish  scarlet  fever — even  if  it  were 
carried  out  universally,  which  is  far  from  being  the  fact  at  present.  It 
will  not  do  so,  because  it  is  futile  to  hope  that  all  cases  will  ever  be 
isolated,  and  it  is  the  overlooked  (or  concealed)  cases  which  do  infinitely 
more  harm  than  recognised  cases  even  if  nursed  at  home. 

When  scarlet  fever  is  epidemic  every  medical  man  sees  cases  the 
nature  of  which  is  made  out  with  the  greatest  difficulty,  and  this  being 
so,  what  probabilty  is  there  that  parents  are  likely  to  recognise  the 
nature  of  similar  cases  ? 

I  do  not  think  that  anyone  with  intimate  knowledge  of  scarlet  fever 
claims  that  isolation  alone  of  cases  of  the  disease  is  likely,  in  the  near 
future,  to  either  do  away  with  it,  or  even  to  have  anything  like  the  same 
effect  upon  it  as  has  been  brought  about  by  vaccination  in  the  case  of 
small-pox. 

Dismissing  then  the  possibility  of  stamping  out  scarlet  fever  by 
isolation,  the  next  point  is  whether  isolation  as  carried  out  by  retaining 
the  cases  in  hospital  until  desquamation  is  finished  and  then  returning 
them  to  their  homes  direct,  is  effective;  or  whether  further  quarantine 
should  ensue  after  discharge  from  the  sick-wards  ?  In  other  .words  do 
hospital  isolated  cases  carry  home  infection  from  hospital  ?  I  think 
they  do,  but  very  rarely  so.  I  think  it  is  -  probable  that  about  one  per 
cent,  of  cases  are  still  infectious  after  disquamation  finishes,  when  no 
nose  or  ear  discharge  exists.  It  would  be  an  ideal  plan  to  isolate  all 
cases  for  several  weeks  after  disquamation  ceases.  The  expense  of 
so  doing  would  be  to  increase  the  cost  of  patients’  maintenance  about 
one-third  of  the  present  cost. 
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A  more  feasible  plan  would  be  to  draft  all  convalescent  patients 
for  a  fortnight  prior  to  their  discharge,  into  convalescent  wards,  and  so 
keep  them  apart  from  acute  cases.  This  we  are  able  to  do  to  a  certain 
extent  at  Stratford  Hospital.  It  necessarily  increases  the  work  of 
administration. 


Bellevue  (Small-pox)  Hospital  has  been  kept  in  working  order 
throughout  the  year  on  account  of  the  prevalence  of  small-pox.  One 
patient,  a  tramp  from  the  Workhouse,  was  sent  there  on  Dec.  27th. 

It  is  a  compensation  for  the  slight  expense  involved  in  keeping  the 
place  ready  for  occupation,  to  know  that  within  five  hours  of  the 
notification  of  this  case  of  small-pox,  the  Hospital  was  ready  to  receive 
the  patient,  and  a  nurse,  cook,  and  porter  were  engaged  as  staff. 

Not  the  least  advantage  of  these  corrugated  iron  hospitals  is  the 
fact  that  when  vacant  they  keep  thoroughly  dry  if  raised  on  brick  piers. 
As  a  result  they  can  be  warmed  in  a  few  hours  (unlike  a  brick  or  stone 
building),  and  bedding,  bedsteads,  &c.  do  no  perish  by  mould  or 
damp  if  kept  in  them  ready  for  use. 

I  am, 

Your  obedient  Servant, 

ARTHUR  THOMSON,  M.B.,  D.P.H., 

Medical  Superintendent. 


PPENDIX.  VACCINATION,  1902. 

RETURN  made  by  the  Vaccination  Officers  of  the  whole  District  of  the  Stratford-upon-Avon  Uuion,  respecting  the 
Vaccination  of  Children,  whose  Births  were  registered  in  their  Districts  from  ist  January  to  31st  December,  1902,  inclusive. 
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